To determine current trends in mortality from tuberculosis according to age the published data on notification and deaths from tuberculosis from 1974 to 1987 have been analysed. The ratio of deaths to notifications per year was assessed over this period as a measure of case fatality from tuberculosis. The mean annual decline in the ratio for each age group was as follows: 0-14 years 6-7%
There has been considerable improvement and rationalisation in the chemotherapy of tuberculosis in recent years,' 2 with more clinicians adopting the shorter course regimens and including pyrazinamide in their drug regimen. Despite this there appears to have been little overall improvement in the mortality from this disease in England and Wales.34 Current trends in notifications suggest that, whereas the disease in the younger half of the population continues to decline at an annual rate of about 8%, the incidence of disease in the elderly is diminishing little if at all. An increase in the total numbers of elderly patients with tuberculosis, where frailty and general disability may result in increased mortality, could produce an overall increase in mortality, despite a decrease in each age group considered separately. Thus there is an impression that the apparent lack of improvement in mortality may be due to a continuing high mortality from tuberculosis in the elderly,3 who constitute an increasing proportion of the population as a whole.5 Mortality rates are a measure of deaths per unit of total population and may not reflect the number of patients with disease. They do not necessarily therefore on their own provide evidence of improved diagnosis and management of disease. The ratio of deaths from disease to total numbers with that disease (a measure of case fatality) provides a clearer means of assessing how well tuberculosis is being managed.
In an attempt to quantify trends in tuberculosis case fatality in recent years, we have determined the death to notification ratio from published data. The elderly are living increasingly in communal residential and nursing homes, where they may be at increased risk from tuberculosis according to surveys carried out in the United States.'6 Further study to estimate prevalence oftuberculosis and to define rates ofinfection in this age group would therefore seem worthwhile.
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